
Attachment A

Virginia Department of Education

PRIVATE NONPROFIT SCHOOL INTENT TO PARTICIPATE FORM

1999-00 School Year (To be used for 2001-2002 entitlements)

This form is to be used by private nonprofit schools in Virginia that wish to participate in Title II- Dwight
D. Eisenhower Professional Development Program, Title IV-Safe and Drug-Free Schools and Communities
Programs, and Title VI-Innovative Education Program Strategies.
A school must meet the following requirements to be eligible for participation in these programs:

1. Compliance with Title VI of the Civil Rights Act of 1964; Section 504 of the
Rehabilitation Act of 1973; and the Age Discrimination Act.

2. Certification as a nonprofit institution in accordance with Section 501(C)(3) of the U.S.
Internal Revenue Code.

If your school does not choose to participate in these programs, please complete Section A, items 1
through 3.   Sign and return the form to the local school division superintendent.  If your school
wishes to participate in one or more of the  programs listed, please complete all items on this form
and return it to the local school division superintendent by October 27, 2000.*

Section A - Participation Intent

1. Title II-Eisenhower Professional Development Yes             No               No. of  Students                  

2.  Title IV- Safe and Drug-Free Schools  Yes             No               No. of  Students                   

3.  Title VI- Innovative  Programs  Yes             No               No. of  Students                   

Section B - Total Student Enrollment, K-12 (1999-00)                                              

Section C - Number of Students eligible for Title I Services (1999-00)                      

Section D - Program Compliance

1. The school is in compliance with all applicable civil rights acts.  Yes               No               

2. Nonprofit status has been approved in accordance with Section 501(C)(3) of the U.S.
Internal Revenue Code.  Yes _____ No _____

Section E - Title I eligible student breakdown  (respond only if more than one school is included in the
                   number for your total K-12 enrollment.)

     Title I
         School Name           Total Enrollment        Students
________________________ _______________ _____________

________________________ _______________ _____________

_____________________________________                 _________________________
      Signature of Private School Official                          Date

* School divisions are not obligated to accept participation forms after this date.
* Please return this form to the school division that sent this form to you.




